MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALYH AND WELFAR
. Registration District No.
DO NOT WRITE
ON THIS $TUB AMENDER iy AN —t364
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived. If institution: Residence before
a. COUNTY 8t Francols 2. STATE Mo b. COUNTY St Brarncoddamion)
b, CITRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Bonne Terre Tg\?'VN Bonne TeI‘I'e YordB) No []

c. FULL NAME OF (If NOT in hospiral, give location) Inside Limitsy d. STREET {If cutside, give locarian) Reside on Farm
HQOSPITAL OR N ADDRESS . | -
INTIUTION. 111, Summit St Yer g Ne DD 111 Summit St Yes O No X
3. MAME OF DECEASED First Middle 4. DATE Month Day Year

(Type or print) I_ . OF ,
Frank ‘eter Vargo vean  December 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [ |8. DATE OF BIRTH | 9 AGE {last birrhday) | IF_ UNDER 1 YEAR IF LUNDER 24 HR

Mala White Widowed [ oiverced O | Do 8’19p2;... = 61 Monthy | Days w

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duringﬁitﬁfewi-'rking life, even if retired) St JO Se'ph Lead B°me Terre . MO US

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Vargo Sr | Barbara B:llinski Emma R.{(Naeger) Vargo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. INFORMANT ress
(Yes, rﬁar unknown) ] {If yes, give war or dares of servi Aad Bonne Terre ’

- - -- Emma Vargo 141 Summit St Mo,

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

mmeDIaTe cause () Cerebral hemorrhage., instant

“STATE FILE NUMBER.

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gava rise to
above cause (a),
stating the under-
lying cause lost

Canditions, i[any,] wevomHypertensive cardliovaacular diseasse. man ears,

DUE TOQ (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminel PART I, W decessed was femals was
disease condition given in PART ) (8) there a pragnancy in last 90 days.

'D Yes ] O Mo I O Unknown

10. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART W of item 18.)
PERFORMED O O O
YES [J NO

Xx. TIME OF Howul Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 30e. FLACE OF INJURY [a.g.. in or about homea, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O3 farm, factory, shreet, office bidg., ec.}
NOT WHILE AT WORK [J

21. | sttended the deceased fr Oq-t. 10 1 . rnOCt' l! 1963-nd last uwﬁaﬁvao Oct‘ 1 l 6
l‘{:l-go .M-‘ e on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

Bth occurred far

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

. rea or tille g - 55
220, SIGNATU o < 4@-5 “ Bonne Terre, Mlasuri 12-18-63

2da. BL;WCREMATION. 23b. V 23c. NAME OF CEMETERY OR TRERMW DR 23d. LOCATION {City, town, or county) (State}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

aEMqufgiim 12<18-63 St Joseph Catholie Bonne Terre, Mo

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

. 28, STRAR'S SIGNA
C.Z.Boyer&Son,Inc.Bonne Terre,Mo. Kre, /¥ /243 &tﬂuj —M

{Licensed Embalmer's Statemant on Refersa Side) , J ’

BY AFFIDAVIT OF

ITEM NO.




17l 36 9- N‘dr .

™ -~
AT - -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.
working under my personal supervision.

Student

Signeture of Student Embalmer

Licensed Embalmelr No. AN

> ) T : P. O. Address ‘g‘—-‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OW_N HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

"If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =

If this body is not embalmed, fact-should-be so stated above. '




